FORM SG 101 ~ NEW MEXICO STATE LAND O™ TCE
Santa Fe, New Mexico

DEPARTMENT OF THE STATE GEOLOGIST
NOTICE OF INTENTION TO DRILL NEW WELL

g1ven to the State Geologist or to the proper Oil and Gas Inspector and approval obtained be-
rins. If changes in the proposed plan are considered advisable a copy of this notice showing
be returned to the sender. Submit this notice in triplicate. One copy will be returned

Notice must be
fore drilling beg
such changes wili

following approva.-

R Y13 K N. Mex., wnBY. ke TO....55
S PO BT —— , State Geologist. ? Vbt TG sl
Dear Sir: You AT hereby notlfled that it is our intention to commence the drilling of a well to be
known as ...gll@=.i ik - Well No. R in [4.... of Sec....t3 .
T, 20 ciagy Re Bty NU M, P Mo satil Oil TField
T — County
al i T The well 15 b lisicies feet gS )’)of .......................... line and.... .duil......feet
| BRI (W)
] || ofm line OF v B, S BULes s€CEIOR
(Give location from section or other legal subdivision lines. Cross
out wrong directions.) ‘
——— ] | If state land the oil and gas lease is No. ... 4. 594
——Il——-l l ’ Assionment No. —-
- \ l I ] ‘ If patented land the owner is..
——— AREA 640 ACRES Address
‘ATE WELL CORRECTLY
. e lessee 1s PR - 8 B - AddICSS BBl XBS
The elevation of the <1err1ck floor above sea level 18 it feet. We propose to drill well with
No. . P LT

*

Make of Drill

We pmpose to use the following strings of casing and to land or cement them as indicated.

Size of Casing Wexght Per Foot New or Second Hand Depth Landed or Cemented
ie.” o0 coae s paad ot saded Yo oscuo T~ MY owater
187 ey ' IO | i ESRCINC PN
an gt UL * . 3 3ACHS e
o=57 1 ! 2 - 5a0-Se

If changes in the above plan become advisable we will notify you before cementing or landing casing. We
estimate that the first productive oil or gas sand should occur at a depth of about 1470 feet.

Additional information:

DUPLICATE
Sincerely yours,

WMAY 2 51934

Approved I £o W i BLLEUAET
Except as follows: Company or Operator,
[ )Ji / 7 .//(/7 Sz
Pos1t1on PO
State Ceedmemmeg, Oil and Gas Inspectot. Send commiunication regarding well to
. Name o ean i Thhniakl
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